morbidity statistics generated by the Nattional Cancer Registration Scheme-the aim of which is to obtain data on every cancer case in England and Wales. As usual, tables are given for each individual year and/or for the total period which show the numbers of cases of different cancers registered, and the corresponding registration rates and/or standardized registration ratios, for males by occupational order and for each sex by hospital region, by age, and by degree of urbanisation of place of residence. Annual standardized registration ratios for 1962-70 and updated versions of some tables from the last report were also included, as are analyses of cancers of selected sites by stage when diagnosed; and much more information than ever before is given about survival, including survival rates for the 1962-63 cases at 5 years and for the 1954-55 cases up to 15 years.
The latter figures confirm that there are substantial proportions of patients with some cancers who survive after treatment to a point at which they can be regarded as " cured " in the sense that their mortality thereafter is no higher than normal. In cancer of the colon or rectum this point seems to have been reached within ten years, when the corrected survival rate (the actual number alive divided by the number who would have survived if mortality had been the same, age for age, as in the general population) was about 25%. The corresponding rates for several other common sites (breast, uterus, bladder) were high enough and showed little enough decline after 10 years to suggest that they too might eventually stabilise above 200%.
Although it is a pity that the survival figures could not be broken down by stage of tumour at diagnosis, a much graver weakness of this report as a whole, as of its predecessors, is the incompleteness of the data on new registrations. State at diagnosis was not recorded for the majority of these; and a comparison of the numbers of registrations listed here and the mortality statistics in Part I of the Registrar General's Review suggests that registration itself is very incomplete in some hospital regions. In most, the deaths attributed to lung and stomach cancer outnumbered the cases registered, by nearly 20% for lung cancer and 5000 for stomach cancer in one region in 1970, and the regions with high ratios of deaths to registrations tended to be the same for each cancer.
Although the incompleteness of registration is not likely to have biased seriously the long-term survival figures, it seriously detracts from the value of the other tables in the report; those giving registration rates by site and sex for each hospital region, for example. Until the standard of registration improves in the regions where it is low, the morbidity data from these sources are unlikely to add much to what mortality statistics, like those in the Atlas reviewed earlier, can teach us about the geographical distribution of cancer. (Tokyo, 1973 ) is well laid out and discusses a wide variety of topics ranging from gene expression and control of differentiation to studies on tumour " reversibility ". Because of this, there is something for everyonebiochemists, molecular biologists and cell biologists-including those people not necessarilv working in cancer research. Covering such a range of subjects, the book is particularly good for references and each presentation is followed by an adequate discussion which adds greatly to the merit of the book.
It is divided into four main sections, each containing several contributions. The first part, on the regulation of gene expression, is well covered by authors such as Tomkins, investigating the mechanism of action of glucocorticoids; Paul, studying haemoglobin synthesis in Friend leukaemic cells and showing that both transcriptional and translational controls of several genes are involved; Dube, with a comprehensive section on the effects of DMSO and cyclic-AMP on differentiation of erythroleukaemic cells; Rutter who, discusses the role of RNA polymerases in both transcription and replication of the genome; and Weber, giving a detailed, highly personal view of the work in his laboratory in analysing the biochemical patterns of neoplasia (molecular correlation concept). Gynaecology and Obstetrics (FIGO) are set out in the initial chapter, and each appropriate section of these rules is usefully repeated in the subsequent chapters on cervical and endometrial cancers, ovarian tumours and cancers of the vulva. Each of these chapters provides a concise yet comprehensive account of the relevant aetiology and epidemiology, pathology, diagnosis, treatment and prognosis; an exception is the very scant reference to the use of progestins in the treatment of endometrial adenocarcinoma, no crossference being made to a more detailed account of this mode of treatment which is somewhat surprisingly included in a separate chapter on chemotherapy.
In addition to cancer chemotherapy, there are other separate and very useful chapters dealing with colposcopy, trophoblastic tumours, and tumour immunology. Many readers will be grateful for the comprehensive immunology glossary included in the last mentioned chapter. Short chapters on hyperalimentation and on the management of intestinal stoma reflect the authors' very extensive experience of the surgery of gynaecological malignancy, while the detail and clarity of the sections on radiobiology and radiotherapeutics in each of the
